IMPACT OF BALLOON SIZING FOR CLINICAL OUTCOME IN PATIENTS WITH SEVERE AORTIC STENOSIS UNDERGOING BALLOON AORTIC VALVULOPLASTY  by Kamioka, Norihiko et al.
TCT@ACC-i2: Interventional Cardiology
A1881
JACC March 17, 2015
Volume 65, Issue 10S
impaCt oF balloon siZinG For CliniCal oUtCome in patients with severe aortiC 
stenosis UnderGoinG balloon aortiC valvUloplasty
Poster Contributions
Poster Hall B1
Sunday, March 15, 2015, 3:45 p.m.-4:30 p.m.
Session Title: Pharmacotherapy and Complex Coronary Interventions
Abstract Category: 30. TCT@ACC-i2: Aortic Valve Disease
Presentation Number: 2103-299
Authors: Norihiko Kamioka, Shinichi Shirai, Takeshi Arita, Kokura Memorial Hospital, Kitakyushu, Japan
background:  The aim of this study was to investigate the impact of balloon sizing on clinical outcome in patients with severe aortic 
stenosis (AS) undergoing balloon aortic valvuloplasty (BAV).
methods:  From Jan. 2011 to Sep. 2014, a total of 107 consecutive patients underwent BAV were retrospectively enrolled. In this study, we 
analyzed 75 patients who measured calculated average annulus diameter (CAAD) by multi detector-row computed tomography (MDCT) 
before performing BAV. The patients were divided into two groups; Non-undersizing group was defined as balloon size to CAAD ratio (BC/
CAAD)>1.0, while undersizing group was defined as BC/CAAD≤1.0. Primary endpoint was defined as incidence of cardiac death and 
secondary endpoint as recurrence of heart failure.
results:  The mean follow-up term was 1.1 ± 0.9 years, and the mean age of the patients was 81.6±7.4years (non-undersizing group 
81.7±7.4years vs undersizing group 81.5±7.5years, P=.93). The mean BC/CAAD was 0.97±0.07 (non-undersizing group 1.04±0.03 vs 
undersizing group 0.94±0.06). In the non-undersizing group, the incidence of cardiac death was significantly lower than in the undersizing 
group (P=.04), while the recurrence rate of heart failure was similar between the two groups (P=.88). Independent predictors of cardiac 
death were BC/CAAD≤1.0, history of heart failure, and history of cerebrovascular disease.
Conclusion:  BAV without undersizing balloon reduced incidence of cardiac death compared with BAV with undersizing balloon.
 
